SEP-21-20108 B4: 33P FROM:WD 8434489281 TO: 18038965199 P.2711

00
STATE OF SOUTH CAROLINA ) p?;?é 7
. ) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
A{)’o )‘Ca*m (\o ;ow (asS c C lmﬁf { o ; TRANSPORTATION COVER SHEET
K DOCKET
o LLC )
G C onwcy / ) If this is your first timo filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) hn;e Sle:ld\;'iﬂ\ the egoxlr:omission before, a Docket Number was assigned
and shou cntered above.,
(Please type or print)
Submitted by: maui t. Wellont Jr. Telephone: (,.? ’1’3) 77 7-13 7;
Address: 4 7t Ave Sooth Fax: /\fvg) 99%-9281

m“'l rHe ’&'&LL\,_SC 29S 77 Other:

v Email: a’aw‘a’fﬁlr llens @ Yahoo.com
NOTE: The cover gheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

Hzg Request for Name Change on Certificate

Request to Amend Scope of Authority

[] Application - Class A/A Restricted

P\m_‘ -exfodké“*d"
a /lfca/m;_ doe fo

S eagona/ rfzueff

D Application - Class C Taxi
mpplication - Class C Charter
|:] Application - Class C Charter Bus

[] Request to Amend Tariff (rate increase, etc.)

D Request to Amend Passenger Limit

As
[] Application - Class C Non-Emergency The ¥, [ ] Request
D Application - Class C Stretcher Van D Exhibit
D Application - Class E Household Goods [:I Late-Filed Exhibit g ‘\I@:O
(] Application - Class E Hazardous Waste (] Letter @C‘%» Q0
&
(] Application [] Proposed Order @ Q L) L
[ ] Request for Extension to Comply with Order [ ] Publisher's Affidavit S 960:8??\06
] Request for Order Granting Authority to Obtain a Certificate [[] Reservation Letter o\,e?d\
of Public Convenience and Necessity to be Rescinded
[[] Response
[] Request for Cancellation of Certificate [[] Retum to Petition
(] Request for Suspension [] Other:

[[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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SEP-21-20818 84:33F FROM:WD

8434489281 TO: 18038965193 P.3711

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONV ENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: .SQP} 2 (; 20)0
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Conveni

ence and Necessity,
of S.C. Code Ann., § 58

in accordance with the provision
-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Yellow (el 0l Conuwey  LeLC
16754 /1/.”%},\4 of (oney SC  2852(

eet Address of Applicant /

e (71 Ave Sott, My H

"Mailing Address of Applicant i different from stredt address

Lol SC 29577

293~ 777-/375~ (£135) #5257
dosidfuelfont © ycloo. Come

If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
{(J Individual Owner/Sole Proprietorship

[ Partnership - List names and address of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.

i fellow (26 of (awer , LLC
Daid T. Uellons, Ti. " sofe ”’fméwl/ Magay v/

254 /7’5/> ﬂw A
/n,wm beod, SC 29577

10f9




SEP-21-2010 B4:34P FROM: WD 8434489281 TO: 18838965193 P.4-11

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month S qﬂ,_(: Year 2010

Assets;

Cash 20,000
Receivables -
Real Estate 6
Buildings and Equipment (Net) -6
Motor Vehicles (Net) ?0, 000
Garage Equipment (Net) /0,000
Machinery and Tools (Net) /0,000
Supplies on Hand g, 000
Prepaids and Other Assets 72,500
Total Assets [$7, S©oO0

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

R bb|d b

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity £/57, 200.

20f9



SEP-21-2018 04:34P FROM: LD 8434439281 T0: 18938965199 P.5711

PROPOSED RATES AND CHARGES FOR SERVICE

Maxim osed Ra h for Service are as foll :

$30°-$ Pcr \r\our

Counties to be Served:
Skatewrdo

Maximum ber of ngers per Vehicle:

4

3of9




SEP-21-2010 B4:34FP FROM: WD 8434489281 T0: 18038965199 P.6711

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN#

EMPTY CAPACITY
779 gﬁ c/f/(fnf,‘v-u/ /Q/-(/.

£ process of ,,oyrclu;, fle cebicle 79'/4 uSec/,

e
/

4 of 9




SEP-21- : :
21 em-}g_w §4:34P FROM: WD 8434439281 T0: 18038965199 P.7-11

INSURANCE QUOTE

S
</ Thia form MUST_RE COMPLETED AND SIGNED by an MWWWM
The following insurance quote is for:

cl/f//o»/ 2L of Comwony , (L

[Name of Motor Carrier | v

189 M.mpiv $F (spiwon 1 SC 6524

t'\\dd&u(: of Motor Carrler

|
Amownt of Premium: | Limita Quatek: fSice Belon)
|

beo'o"'?' Limits érlmer—

Liability Insurnnce § i
|
f
r

} 1_:_ months.

The above quoted premiurm is for a term of

!
Minimum Limits - Intrastate Onty: ;
1-7 Passengers | $ 25,000/50,000/25,0600
|
!

8-15 Passengers $ 25,000/300,000/25,000

’LT:w o dns urfest wa@ o Mo P

- ’ Name ol Insurance Company
(20 Bropow Jens Dorle M7 0277

Wome Ofice Address of Company
1

'
|
t

I am famitiar with the Commission’s Rules arjd Regulations relating to insurancs
mee(s the minimum insurnce limits prescribed. The insurance company making
South Carolina Department of Insurance (o do business in South Carolina.

BIS I O gl RS

~Date ‘Authorized Ingurafice Company Represemative's Signature
Theo insumncs quoic must bs complate, listing au;rmu ingumnco promivme. AL the dly:mlun of the Commigsion, a copy of
current insurance policies may be required. Do nol provide » copy of incurgnae policies unless requested.

Sof9

requirements and the above quote
this quote is authorized by the




SEP-21-2010 @4:35P FROM:WD 84344839281 T0: 18938365199 P.8711

Exhibit FWA

;/f/f/ﬁu/ (ol (5/ (oawey | LLC

Name of Applicant/

1. Are there currently any outs ding judgments against the Applicant?
O Yes No

If Yes, indicate nature of Judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statuges and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
ﬂs O No

60of 9



SEP-21-2091@ ©4:35P FROM:WD 8434485281 T0: 18038965199 P.9-11

Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

®/ Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMY or the current
state of residence of the driver.

d Yes O No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Yes O No

7 0f9



SEP-21-2018 @4:35P FROM: WD

8434489281 TO: 18938565199 P.18-11
y
.’f PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
4 POST OFFICE DRAWER 116}9

COLUMBIA, SOUTH CAROLINA 29211

Applicgm is familiar with the provision of S.C. Code Ann. §58—23-l§), et 56q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department ¢f Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

!
W b Z
v~ Applicant's Signature /

Nt gt

COUNTY OF

__.Af 4 7/

i

i

Y Da z¢'4 yAl W ¢/lons, Tf' Sole //ﬂfmé-v Mancg vs”
: e of Applicani's Represeniative ’ T Tiile 4

of Vellow (b of (bawsy, ;LLC :

Applicast © 1

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all siatements contained in the above application are true and correct.

Signé‘lh're' of App Tcant's epreserijAfive
i
f
SWORN TO REFORE ME,

This . 2 1 5% day of 'S?xm\mr L2000
,W\_,Q - . W’o

Nouvy Publte

Commisaion Expires /- - 9‘0/? . I

}
f
|
|
i
|
|
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Certificate of Existence

T
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-
|
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1

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

sl
PUA

B

YELLOW CAB OF CONWAY, LLC, A Limited Liabllity Company duly organized
under the laws of the State of South Carolina on August 5th, 2010, with a
duration that Is until January 1st, 2090, has as of this date filed all reports due
this office, paid all fees, taxes and penalties owed to the Secretary of State, that
the Secretary of State has not malled notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the
South Carolina Code, and that the company has not filed articles of termination
as of the date hereof.
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Glven under my Hand and the Great
Seal of the State of South Carolina this
5th day of August, 2010.
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Mark Hemmond, Secretary of Stale
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AUG-12-2010 B1:40P FROM:KD

8434489281 T0: 18938965199

STATE OF SOUTH CAROLINA
SECRETARY OF STATE
ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

YYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the foltowing articles of organization to form a South Carolina limited liabllity
company pursuant to Section 33-44-202 and 33-44-203 of the 1976 South Carollna Code of Laws, as
amended,

1.

The name of the limited llabllity company which complies with Sectlon 33-44-105 of the South
Carolina Code of 1976, as amended Is Yellow Cab of Conway, LLC,

The address of the Initlal designated office of the Limited Liabllity Company In South Carolina Is

414 17th Avenue South
Myrtle Beach, South Carolina 29577

The Inltlal agent for service of precess ef the Limited Llabillty Companls

Davld T, Wellons, Jr.
Nama

Slgnature
and the street address In South Carolina for this Initial agent for service of process

414 17th Avenue South
Myrtle Baach, South Caroflna 29677

The name and address of each organizer Is

David T, Welions, Jr.
414 17th Avenue South
Myrtle Beach, South Carolina 29577

X Check this box only If the company Is to be a term company. if so, provide the tarm
specified: The company shall cease to exist on January 1, 2080

X} Check this box only If managsment of the limited liabliity company Is vested In a manager
or managers, [f this company Is to be managed by managers, specify the name and
address of each Initlal manager:

David T, Wellons, Jr.
414 17th Avenue South .
Myrtle Baach, South Carolina 28577

{1 Check this box If only If one or more of the members of the company are to be llable for
its debts and obligations under Section 33-44-303c). If ons or more members are so
liable, spacify which members, and for which debts, obligations or liabllities such
membars are llable In their capacity as members. N/A

100808-0100 PILED: 08/08/20
| YELLOW CAB OF CONWAY, LLC 1

L

Mark Hem South Carolina Secretary of Stala

P.3




QUG-KIE".EBiB @1:41P FROM: ldi 8434485281 T0: 18938965193

Icles of Organlzation - Yellow Cab of Co
Page 2

8. Unless a delayed effective date Is specified, these articles wiil be sffective when endorsed for
fling by the Secretary of State. Specify any delayed sffective date and time:

9. Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are parmitied to be set forih In the limited {labliity
company operating agreement. N/A

10. Signature of each organlzer

A Date: g / & / / 0
David T. Wellons, Jr.

P.4
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